THE DIVISION OF HEALTH OF MISSOURI

59-007334

Jealth, L NI RIFATE AE NEAYLE 0 e .
Welfare STA"DARD CERT'"CAT[ OF DEA‘H STATE FiLE MBE
ublic - - é‘ i
arvice lILtU F[-:B 2 4 1gsgugisrralion District Now v ceveseserenssrnene P TIMARY Raqiumﬁon District Mo. e mee Rwgistear” 4,09 —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. if institution: Residence before
309 COUNTY a. STATE Mo b. COUNTY admi gsion)
CgRY (If outside corparate limits, give TOWNSHIP only} Inside Limits <. c(l]TRY inside Limits
Town St, Louis Yes (] Na [} Town St, Louis Yes{ ] Ne]
;T %‘ FULL NAM%OF {H NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
. HOSPITAL OR ADDRESS
o INSTITUTION Chrmlc H OSp. 10 days ABZS Freid.a Ave Yes D No ]
3 NTAME OF DECEASED First Middle Last 4. DATE Month Doy Yoor
{Type or print} OF
Adolphine Kundl OEATH 2 g 1959
5. SEX 6. COLOR OR RACE| 7. AT OF BIRTH 9. AGE ¢ F UNDER 1 YEAR] IF UNDER 24 HRS.
fe]mle I mi‘be MARR'EDD NEVER MARR'EDD 0 h:r:;:; Months | Doys Hours Min,
winowedfY 1 pivorceo[] f2 4 //, 8;‘ I
10a. USUAL OCCUF ATION {Give kind of work done [ 10b. KIND OF BUSINESS OR n BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of work Ing life, aven if retired) INDUSTRY
Noueor, L Hungary

13a. FATHER'S NAME

44’0/’,‘# Werner

L Hrueogen |

Bud d" o e\
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURETY NO.| 17, INFORMANT Address
{'fws, no, ar unk 3 (M yeu, gi dar f 1ce) -
L] nuomvml as, give wor or dates of service ] O'Jr'/: ” ,r“ld/ 3 3 / /Qé‘ K

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (c}.)

INTERVAL BETWEEN

23b. DATE

2/10/59

BURI AL, CREMATION,

REMQV AL (Specify)
Romoval

w
r
@
2
o
a
L PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
f IMMEDIATE CAUSE (a} . y.d Lo 2 0
g 4
E Condltions, if any, DUE TO (b)
'>_— u:::ch gave rln( 0]0
above couss (a),
z stating c|'ho under- y ?/ X
8 g lying cause lost, DUE TO {c)
'R E N PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given In PART | {(a} 19. gAs AgTOPSY
s S ' - ERFORMED
s of: 723 ok . ~ VN lomegs|  vES[T NPT
- % 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PARWETM 18.)
= Zfu
g =f° O O O
]
v 5 QY] 20c. TIME OF Hour Month, Day, Year
2 «=fo INJURY  am.
= il E p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., incrgbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T W WHILE ATD NOT WHILE m farm, wuctory, stroet, office bldg., ete.)
3 2f | work AT WORK
< 21. | ottended tha decsased from ___ ] mP2B=59 o ond last saw P aliveon _ DeeB=5Q
s Death oceurred at 12 "30 P. M_ m on the date stoted abeve; and 1o the best of my knowledge, from the < causss stoted.
2 220. SIGNATURE egtes or title) 725, ADDRESS 22¢. GATE SIGHED
o
5 2 /9/5%

23, NAME OF CEMETERY OR CREMATCRY

Sunset Burial Park

23d. LOCATION (City, temn, or county)

St. Louils County, Mo.

{Srate)

24. FUNERAL DIRECTOR ADDRESS

25- PATE RECD. BY LOC

:5§REG.

2% R TRARY SIGN R‘E
CHULICK UND. CO. 1722 S. Jeffersgn @;JM, /70.
Li d Embelmer™s § on Reverss Side) ™ Fa




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

by Mme, OF BY 1ot e e e e e a e s , Student Embalmer No. ........ocoevvnnne

working under my personal supervision.

StUdEnt .ovviiiii e s e Signed ...... ) ;}"-1,4..._..7 ....... .}C.Vé.:é;( ...................

Signature of Student Embalmer
'Licensed Embalmer Nol'lf_ré'é‘?

P. O. Address.F/M.g..%.... 7]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




